AUTOPAY SERVICE - DIRECT DEBIT AUTHORIZATION
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I/We hereby authorize my/our below named Bank to effect transfers from my/our EEN E Vi 1 v i S (?)/T IR ;_ glim o (1‘{}%& T
account to that of the above named beneficiary in accordance with such ) Hfj i S € VA N Hj VELE I/ ;rﬁ ) F AEYH 2 r,J RG
instructions as my/our Bank may receive from the beneficiary from time to time. JRFIPIEER S B0 g b oo
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notice of any such transfer has been given to me/us. IF] AL F] S g R (E))IE f’J o
I/We jointly and severally accept full responsibility for any overdraft (or increase in |1 [{ &% %7 il i< [fy ,”J MEYH CRIVES RS (W .”J HE Y
existing overdraft) on my/our account which may arise as a result of any such % ¥ gg’{ )y AR (E)IA N FE A kﬁ] > K R 2 f‘,ﬂ e
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I/We agree that should there be insufficient funds in my/our account to meet any E RN E Vi S
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to 59 = 7 Al g
effect such transfer in which event the Bank may make the usual charge and that I Esr eI F'J N

it may cancel this authorization at any time on one week’s written notice.
This authorization shall have effect until further notice.
I/We agree that any notice of cancellation or variation of this authorization which

I/we may give to my/our Bank shall be given at least seven working days prior to
the date on which such cancellation/variation is to take effect.
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® Approximately 8-10 weeks will be required for processing of your Autopay.

® For enquiries, please call our customer service hot line : 2301 2323.
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